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The  dental  service  resources  of  the  United  States  Army 
Reserve  are  examined  in  their  concepts  and  the  reality  of  t.heir 
management,  organization,  utilization,  and  communications,  as 
perceived  hy  the  writer.  Rata  was  gathered  from  a variety  of 
sources  and  from  personal  experiences.  "iTre  views  and  opinions 
expressed  are  those  of  the  writer.  "’Ms  paper  tries  to  give  an 
overview  of  the  UEAR  with  specific  emphasis  on  its  Cental"  Corps 
aspects  anti  attempts  to  examine  what  is  believed  to  be  two 
major  problem  areas:  command  and  control,  aryl  unit  structure. 

Suggestions  Tor  improvement  in  these  areas  are  outlined. 
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CO\'CFP'~S  AND  TITF  FEALTY 


Described  in  Section  2&>,  Title  10,  United  states  Co-lee  is 
the  purpose  of  the  Reserve  Forces  rsf'  the  Army,  Hiat  purpose  is  to 
provide  the  active  Army  with  those  trained  units  and  individuals 
needed  in  time  of  war  or  national  emergency  and  at  other  times  as 
the  national  security  requires.^ 

That  the  codes  do  not  tell  is  what  the  best  method  of 
achieving  this  purpose  should  he.  This  essay  will  attempt  to 
eyanlne  a small,  but  necessary,  part  of  the  US  Army  Reserves  in  its 
concepts  and  in  its  reality  as  perceived  by  one  of  its  officers. 

Hie  role  of  the  citizen-soldier  can  be  traced  to  pre-Revolu- 
tionary  Far  days.  It  is  believed  that  the  first  recognition  by 
law  of  the  need  for  a ready  reserve  force  was  the  ”11 it  la  Act  of 
179?/  Another  step  was  taken  on  ?R  July  lR6n,  when  the  President 
signed  an  act  which  defined  the  Arny  and  established  four  infantry 
regiments  composed  of  men  wounded  in  service,  constituting  the 
Veterans  Reserve  Corps,  The  formation  of  the  Army  Medicel  Reserve 
Corps  on  ?3  April  1908,  marked  the  official  beginning  of  a reserve 
of  the  United  States  Army.  The  National  defense  Act  of  19?0  com- 
bined all  reserve  units  into  the  Organized  Reserve  Corps.  The 
present  structure  of  the  Army  Reserve  has  been  brought  about 
mainly  by  the  Universal  Military  Training  and  Service  Act  of  1951, 
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the  Armed  Forcer.  Reserve  Act,  o'  195”  f and  the  Reserve  forces  Act 
of  1955.  '"he  actual  term  United  Rtates  Army  Reserve  " was  desig- 
nated in  195?. - 

In  virtually  all  past  TT3  wars,  it  was  necessary  to  rely  ex- 
tensively on  citizen-soldiers,  Tt  is  true  today,  perhaps  more 
now  than  ever  because  of  the  smaller  active  Army  and  no  active 
Selective  Service  System,  The  importance  of  the  Reserves  has 
been  aptly  stated  t 

MThe  'Reserves'  is  a sleeping  giant,  as  never 
before,  the  active  Army  needs  the  Reserves  and 
the  Reserves,  in  turn  need  us."‘A 

The  first  law  to  conscript  dentists  for  troop  dental  care  in 
this  country  was  passed  by  the  Confederate  Rtates  Congress  at 
Richmond,  Virginia,  in  January  of  lRWi.  On  3 March  1911,  an  act 
of  Congress  established  a UR  Army  Rental  Corps  of  commissioned 
officers.  The  Rational  Defense  Act  of  1916  permitted  the  immediate 
commissioning  of  dental  officers  and  paved  the  way  for  a dental 
reserve  for  the  Army.- 

11 nee  Vorld  War  TI  the  Army  Reserve  has  undergone  a series 
of  dramatic  revisions  in  an  attempt  to  remain  responsive  to  the 
needs  of  the  active  Army,  This  has  not  heen  altogether  true  of 
dental  reserve  forces.  This  essay  will  deal  with  only  US  Army 
Reserve  dental  units  and  personnel  and  what  and  where  they  a.re, 
how  they  are  controlled  and  what  they  need.  These  dental  reserve 
forces  shall  be  referred  to  as  the  dental  service  resources  of 
the  UR  Army  Reserve  (tlSAR),  Army  National  Cuard  dental  resources 
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win  not.  be  considered, 

TV-  iental  service  resources  of  the  "DA"  may  ve  found  In 
"RAD  units  and  the  non-unit  manpower  control  group.  Dental  re- 
resources  of  the  T^RAR  are  combat  service  support.  Dental  officers 
of  the  tr  Army  Deserve  are  classified  into  the  Dead;/  Deserve. 

R t.anlby  ’’et e^ve . and  the  Retired  Reserve. 

The  Ready  Deserve  consists  of  Individuals  assigned  to  I HAD 
troop  program  units  and  to  the  non-unit  control  groups  of  the  "DAD 
and  the  Individual  Ready  Deserve  (IRR).  Decause  all  elements  of 
the  Ready  Deserve  are  available  for  immediate  mobilization  in  the 
event  of  war  or  national  emergency,  the  largest  share  or  available 
assets  is  expended  toward  increasing  their  readiness.  Troop 
program  units  consist  of  members  of  URAR  units  who  attend  JW1  paid 
training  assemblies  consisting  of  a minimum  of  & hours  each  and 
perform  approximately  ?.  weeks  of  annual  active  training  each  year. 
The  prevalent  system  in  most  units  is  to  conduct  multiple  unit 
training  assemblies  (VUTA)  consisting  of  one  weekend  per  month. 

The  training  objective  is  that  each  unit  attain  company -level  pro- 
ficiency in  its  premobilization  status,  Members  are  gained  pri- 
marily through  unit  recruiting  efforts.  Losses  occur  primarily 
for  such  reasons  as  expired  term  of  service,  resignation,  and 
retirement,  Dental  units  are  usually  attached  to  and  commanded  by 
larger  medical  units.  Within  the  HRAR,  however,  there  is  no  uni- 
form chain  of  command  for  dental  units. 

The  Individual  Ready  Reserve  (TRR)  control  groups  have  dental 
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resources  i-  the  Ready  Reserve  who  are  no*  members  of  an  organized 
unit  and  are  assigned  to  one  of  the  control  groups  that  ar^  ad- 
ministered by  the  Tf>  Army  Reserve  Components  Personnel  anl  Admin- 
istration Center  (RCPAC).  The  control  groups  consist  primarily  or 
the  mobilization  designee ("0T!T'^f ) , annua’’  trai  *ng  (AT),  rein- 
forcement, and  active  duty  obligation. 

The  mobilization  designee  (”0‘BCTC;l  is  a non-unit  ocnic,.r  pn 
a Ready  Reserve  status  who  is  pre-selected,  trained,  and  available 
to  fill  key  authorized  augmentation  portions  In  selected  active 
Army  table  o'**  distribution  units  as  required  during  early  mobil- 
ization. 

The  other  categories  of  the  TRR  are  non-unit  members  v'ho  may 
or  may  not  spend  two  weeks  annual  training  (at),  or  obtain  retire- 
ment points  for  any  reserve  participation  other  thar  membership. 

The  nature  of  these  TRR  categories  Is  that  *he  members  are  not  re- 
quired to  be  recalled  for  training,  or  it  is  very  difficult  to 
recall  them  if  they  are  required  and  they  do  not  desire  to  cooper- 
ate. 

The  Ctandby  Reserve  is  the  second  category  of  the  Army  Reserve 
which  has  dental  resources,  Ctandby  reservists  are  individuals 
who  have  completed  all  active  duty  and  reserve  training  require- 
ments or  who  have  been  removed  from  assignment  to  the  Ready  Resale 
for  cogent  reasons.  They  may  not  be  ordered  to  active  military 
service  or  reserve  training  unless  a national  emergency  is  declar- 
ed, Standby  reservists  are  not  required  to  participate  in  an 


4 


active  reserve  program,  however,  in  certain  oases  they  may  partic- 
ipate in  non-unit  programs  for  retirement  points. 

"ha  ^et.ire'i  Reserve  has  dental  resources  consisting  of  in- 
dividuals who  are  eligible  and  requested  transfer  to  the  Retired 
Reserve,  Included  are  those  individuals  who  have  completed  TO  or 
pore  qualifying  years  of  reserve  and/or  active  service  for  which 
retirement  benefits  are  not  payable  until  they  are  /”n.  In  addition, 
dental  officers  who  are  retired  after  completing  ?n  or  more  years 
of  active  "ederal  service  are,  by  statute,  members  the  Retired 
Reserve.  Regular  Army  enlisted  men  retired  after  RO  years,  but 
less  than  3^  years  of  service,  are  transferred  to  the  Retired 
Reserve  of  the  Army  Reserve  until  they  have  completed  3n  years 
or  service,  lumbers  of  the  Retired  Reserve  are  not  provided  any 
form  of  training  and  are  not  available  for  military  service  except 
in  time  o^  war  or  a congressional! y declared  national  emergency,^ 

All  dental  Army  reserve  troop  program  units  are  commanded  by 
Forces  Rommand  (FORSCOF)  through  the  continental  UR  (COHUR) 
armies.  Included  in  these  are  55  'IRA  medical  and  dental  units 
which  are  not  "tactical"  units.  They  have  CONUR  missions  and 

upon  mobilization  are  commanded  by  the  UR  Array  Health  '"ervices 

I 

Command  (HRC) . 

Although  not  in  the  reserve  chain  of  command,  HRC  is  affil- 
iated with  dental  reserve  resources,  HRC  has  shown  a deep,  sin- 
cere, and  continuing  interest  in  the  training  and  t.he  utilization 
of  dental  reserve  resources.  The  role  of  the  UR  Army  Health 
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Cervices  Command  in  the  reserve  field  is  one  of*  coordination  and 
training  support,  to  assist  the  Commanding  General , Tf  Army  "orces 
Command,  in  his  mission  of  attaining  maximum  readiness  posture  for 
the  ’f.  Army  Reserve  and  T'at.ional  Cuard . ? 

Regulations  require  that  all  UCAR  units  he  assigned  to  either 
an  Army  Reserve  Command  (ARCCf)  or  to  a Oeneral  Officer  Command 
(CCCOr).  Rome  medical  COCOv’s  include  hospitals  and  dental  units. 
The  ARCCf,  authorized  a major  general  as  a commander,  is  an 
organization  that  has  command  of  Army  Reserve  units  located  in  a 
specific  geographical  area  and  that  reports  directly  to  a CC'R'R 
army,  Rome  COCO?' ’ s are  assigned  to  an  ARCCV',  and  others  are  in- 
dependent of  ARCOr’Vs,  "nits  not  reporting  directly  to  a COMIC 
army  and  which  are  spread  across  ARCOV  and/or  Army  boundaries 
are  commanded  hy  the  COMIC  army  in  which  the  ARC C"  headquarters 
is  located, 

'flie  primary  sources  or  dental  officers  for  the  Army  "esorve 
are  prior  service  officers  and  direct  appointments.  Cental  offi- 
cers of  IJCAR  troop  program  units,  if  militarily  educationally 
quail  fie'? , are  either  mandatorily  promoted  or  selected  **or  promo- 
tion hy  virtue  of  an  authorized  unit  vacancy  that  exists  for  the 
higher  rank.  Mandatory  promotions  are  based  on  dime  In  grade  or 
years  of  commissioned  service,  whichever  occurs  later,  "andatory 
promotions  are  through  the  rank  of*  Lieutenant  Colonel,  ’.then  a 
unit  has  an  authorized  vacancy  in  a given  rank,  the  unit  command- 
er may  submit  recommendations  for  the  unit  promotion,  "nit  pro- 
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notion  includes  that  of  Colonel,  ''on-uni'  -emhers  of  the  Army 
pAserve  may  achieve  only  mandatory  promotions.  There  is  no  Ren- 
eral  Officer  position  within  the  roAA  dental  troop  proi Tam  units. 
There  is  one  Oeneral  Officer  (vCd'DTT')  assigne'  to  the  Ourgeon 
General 's  office  as  a Deputy  Assistant  for  dental  senvioes. 

r^  hlALTT'' 


Rince  the  1973  reorganization  of  the  Army,  which  resulted  in 
a real l cement  o1'  the  Army  ”edical  Department  and  the  establishment 
of  the  tr.  Army  Health  Services  Command,  significant  progress  has 
heen  made  in  improving  the  readiness  training  of  UTAH  dental  units. 
At  the  same  time,  utilization  of  these  units  which  augment  the 
capability  of  the  active  Army  to  accomplish  its  mission  o°  dental 
care  delivery  has  also  heen  enhanced..  The  active  Army  reorgan- 
ization, however,  did  not  change  the  command  and  control  o1'  the 
Reserves,  and  much  more  can  and  needs  to  he  accomplished  in  this 
area,  ’Tiile  it  seems  to  he  generally  accepted  that  some  UCA" 
dental  units  are  hest  utilized  as  tactical  forces  and  properly 
assigned  to  TRCCOH , this  may  he  an  unrealistic  concept  end  will 
he  considered  further  in  this  paper.  The  dental  Reserves 
function  for  the  most  part  with  Table  of  Organization  (TOR)  type 
units.  These  'units  are  not  flexible  and  their  chain  of  command, 
to  say  the  least,  is  as  complex  and  hurdensone  as  it  is  varied 

and  fragmented. 

/ 

Dental  training,  if  it  is  to  he  realistic,  effective,  and 


maintain  interest,  In  hes*  accomplished  in  a patient-care  arrange- 
nent.  al^ng  with  the  Army  Readiness  negions  an/’  Groups,  has 

"ad®  much  headway  In  Pul -Til  ling  this  responsibility , yet  much 
remains  ti  he  accomplished., 

'Tliere  are,  however,  some  major  impedim.  -ts  to  ’’e  complete 
realization  o**  the  advantage  o " joir.t  readiness  » ' utilization 
concepts,  ’d’hese  impediments  h.ave  to  he  defined  and  removed  In 
the  Interest  of  maximizing  the  opportunities  that  are  available, 
dental  resources  of  the  ”Tf'r!  need  improvement  in  two  major 
areas:  (l)  Their  command  and  control  and  (2)  their  nit  structure, 

C(  r err'  d,i'. 

The  command  and  control  of  ’IPAR  dental  resources  Is  fragmented 
among  a variety  of  headquarters,  with  no  standard  pattern,  Tt. 
frustrates  policies  unique  to  dental  resources  with  obvious 

o 

adverse  effects  on  morale,  recruitment,  retention,  and  readiness, 
fhe  command  and  control  presently  utilized  manifests  a lack  of 
direction  in  priority  especially  to  the  dental  units,  which  are 
usually  smaller  units  at  lower  levels. 

There  are  approximately  <1  dental  units  with  approximately 
dental  officers  and  13;+2  enlisted  personnel  in  the  P?  Army 
Reserve,  Approximately  another  300  den+al  officers  are  assigned  to 
IHAR  hospitals  and/or  medical -type  units.  There  are  approximately 
1^73  non-unit  dental  officers  assigned  to  PCFAC, 

FORflCOM  controls  per  cent  of  these  dental  resources. 


b'ithin  *HT>CCr  there  are  19  ABCCT’s,  9 COCO"'*,  and  other 
commands,  ”o  two  or  which  report.  alike,  hsve  a sir  liar  or  ran- 
1 ration,  or  even  manage  their  resources  in  the  fame  way.  As  a 
consequence  a situation  exists  in  which  no  single  command  Is  r°- 
sponsible  for  the  +rainirs'r,  wane cremest , p1»nnAn,T,  and  mobilization 
of  Cental  service  resources  available  to  the  "nitert  states  irmy  in 
peacetime  or  in  time  of  emergency. 

The  largest  volume  of  routinp  dental  treatment  for  troone  i r 
the  combat  rone  is  performed  by  area  support  units.  Centralized 
control  of  dental  resources  is  essential  to  the  needs  of  combat 
units, ^ In  the  Reserves,  with  regard  to  dental  units  and  resour- 
ces there  is  no  centralised  control,  Dental  resources  within  the 
Reserves  are  a valuable  and  diminishing  resource,  Cental  resources 
should  he  consolidated  under  a single  command  that  allows  for  the 
most  efficient  management  and  utilization  o'  them,  Cental  resour- 
ces and  operations  are  becoming  increasingly  more  complex  and  more 
expensive.  The  leadership  and  guidance  and  decisions  required 
need  specific  dental  knowledge  and  experience, 

”vou  can’t  choose  the  optimal  way  or  even 
a good  way  without  knowing  about  the  alter- 
natives and  what  the  alternatives  might  achieve 
and  what  they  would  cost, "H 

Channels  of  communications  between  appropriate  dental  command- 
ers of  the  CSA9  and  between  "CAB  commanders  and  their  appropriate 
counterparts  in  the  active  Army  are  not  clearly  established,  '"his 
hampers  the  achievement  of  affiliation  that  is  possible  among  the 
dental  resources.  It  interferes  with  the  provision  of  advice  and 
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The  Importance  of  this  communication  and  Its  resulting  feed- 
back to  the  development,  and  growth  of  dental  service  resources  or 
the  reserves  should  not  be  overlooked  or  underestimated , It  is  a 
very  important  reason  for  a more  responsive  dental  command  and 
control  system.  As  Robert  TlcWurry  has  stated  t 

Tor  communication  to  be  effective  it  must  be 
two-way i There  has  to  be  feedback  to  ascertain 
the  extent  to  which  the  message  has  actually  - 
been  understood,  believed,  assimilated  and 
accepted . ”1- 

Any  reallnement  of  command  and  control  of  USA**  dental  resour- 
ces force  structure  must  enhance  the  overall  objective  of  Improving 
both  Individual  and  unit  readiness,  Dental  problems  Impacting  on 
training  and  readiness,  as  well  as  the  whole  gamut  of  administration 
and  operations  would  be  best,  advanced  through  dental  channel's,  not 
through  the  present  mase  of  channels. 

Dentists  in  the  Army  Reserve  are  fully  trained  professionals, 
and  they  have  learned  a method  of  communicating  which,  although 
continued  in  the  Army,  was  not  learned  in  the  Army,  and  extends 
beyond  the  Army,  and  is  uniquely  dental.  This  axiom  was  recently 
recognized  again  In  the  active  Army  and  resulted  in  the  establish- 
ment of  the  director  of  Dental  Services  Concept,  and  a more  re- 
sponsive dental  chain  of  command,  Tt.  Is  a well  known  principle  that 
"espirlt  de  corps”  depends  on  leadership  and  In  this  case,  leader- 
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•'  hip  needs  specialized  denial  knowledge  to  he  effective.  If  this 
"^spirit"  Is  not  revitalized  and  engendered,  the  dental  resources 
of  the  l"! Ah  have  a dark  future  ahead , 

USAR  dental  resources  are  not  aligned  to  provide  dental 
command  and  control  In  the  management  of  dental  resources.  Tn 
many  Instances  In  the  reserve  structure,  medical  commanders,  for 
Instance,  are  assigned  dental  units,  which  ere  the  unwanted  child- 
ren of  their  medical  family,  and  treated  as  such  hy  being  simply 
tolerated  and  given  resource  leftovers.  The  only  advantage  deriv- 
ed from  these  units  t.o  non-den+a.1  commanders  Is  the  command 
s tat ’are  Is  enhanced  hy  the  greater  number  of  units  and/or  per- 
sonnel. assigned  or  attached. 

Over  the  years,  by  dex>artment  regulations  and/or  public  law, 
dental  corps  officers  have  had  varying  degrees  of  command  and/or 
control  of  dental  resources  dependent  on  the  primary  mission  or 
the  specific  military  department,"' 3 Tn  the  Army  Reserves,  a den- 
tal chain  of  command  has  been  nil.  The  dental  commanders  and 
staff  officers  mxist  use  frustrating  channels  to  accomplish  any- 
thing, 

Reserve  medical  officers,  In  particular,  have  all  they  can 
do  to  manage  medical  resources  and  problems,  and  that  Is  an  awe- 
some responsibility.  It  Is  a great  disservice  + o them  and  to  the 
dental  resources  to  further  burden  them  with  dental  resources  and 
their  problems,  with  which  they  are  not  knowledgeable,  and  even 
If  they  were,  would  have  little  time  for,  TV, is  is  not  meant  as  a 
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criticism  of  'ledical  commanders.  "y  the  nature  of  their  assign- 
ments and  res  pons  1M  ”11  ties,  they  have  t.helr  priorities  and  eon- 


sequently  cannot  adequately  judge  dental  resources  and  their 
priorities. 

Placing  dental  resources  In  a medical  chain  of  no  oM  often 
results  in  the  physician  and  dentist  occupying  adversary  roles. 

Tills  does  not  serve  the  hest  Interests  cf  either, or  for  that 
matter  the  Army  in  general,  A separate  chain  o<”  command,  at 
least  at  the  lower  and  intermediate  levels,  •'or  both  these  dis- 
ciplines would  contribute  to  greater  cooperation  between  physician 
and  dentist  as  colleagues  rather  than  adversarl  e*- . 

"Tils  lack  of  a dental  chain  of  command  is  a constant  complaint 
o'”  both  active  and  Reserve  dental  officers,^"’  and  steps  should  he 
taken  to  Improve  the  situation  In  the  Reserves,  as  it.  has  been  In 
the  active  Army,  It  3s  especially  Frustrating  in  the  "TA*',  because 
of  the  limited  time  available  to  Reservists  to  accomplish  anything. 

There  is  little  doubt  that  the  structure  of  the  Reserve  forces 
arid  the  caliber  of  the  people  that  man  it  is  going  to  determine 
the  success  or  failure  of  the  Reserve  components,^  Improvement 
will  not  be  accomplished  by  piecemeal ing  dental  units  throughout 
Forces  Command,  without  a uniform  and  responsive  dental  management 
system.  Only  dental  officers  can  hest  understand  where  military 
dental  problems  exist,  and  most  importantly,  the  best  means  of 
correcting  them.  Too  few  of  them  in  the  Reserves  are  getting  both 
the  clinical  and  administrative  training  and  experience  necessary, 

1? 


’■'ewer  p till  have  the  military  command  and  management  ' n teres ts , 
and  more  Importantly,  command  and  manage  me'' t abilities.  '’’he 
pi-esent  system  5 s frustrating  to  those  who  have  these  interests 
and  abilities,  and  discourages  many  who  might  otherwise  aspire  In 
this  direction. 

The  establishment  of  area  dental  command  and  control  units 
under  one  command,  similar  to  the  "avy  system,  would  permit  the 
immediate  response  to  the  needs  of  the  active  Army  and  tlie  train- 
ing activities  that  they  serve,  while  at  the  same  time  reducing 
the  layering  and  administration  ami  fiscal  burdens  of  existing 
command  channels,^  It  would  allow  a mow  effective  and  efficient 
use  of  dental  resources  available  to  the  Army  in  peace  and  war. 

Unfortunately  the  nature  of  the  Reserve  system  at  the  pre- 
sent time  makes  this  a difficult,  but  not  i mpossible,  task.  Re- 
serve units  are  located  geographies1 ly,  usually  in  large  cities, 
"ost  have  been  in  the  same  locations  for  many  years.  Ibis  geo- 
graphic inflexibility  needs  further  consideration  and  study  be- 
yond the  scope  of  this  paper,  for  it  limits  many  who  would  other- 
wise participate  in  Reserve  activities  if  tliey  were  more  geo- 
graphically available,  and  it  removes  some  officers  from  unit 
command  position  consideration  because  or  geographic  ineligibility. 
This  lnflexability  thus  manifests  itself  in  command  and  control, 
and  might,  be  overcome,  to  ft  degree,  by  an  expanded  program 

and  greater  utilization  of  the  MPBDI3S  officer  in  management,  Pre- 
sently commanders  are  selected  primarily  because  of  tbeir  geo- 
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graphic  availability  rather  than  their  ability. 

Tt  is  fundamental  that  dental  resources  of  the  Reserves 
should  he  more  •’Irectly  controlled  hy  the  active  Army  dental. 

Corps  , and  through  iifC  rather  than  T,CRRCO“  wi  th  a specific  dental 
chain  of  command,  Tt  is  here  that  the  expertise  lies.  Tf  the 
dental  resources;  of  the  Reserves  are  to  he  truly  responsive  in  a 
timely  and  efficient  manner,  this  reorganization  should  take 
place. 

Properly  trained  dental  officers  will  then  have  the  authority 
and  the  responsibility  to  manage  dental  assets,  so  ’ hey  can 
evaluate,  improve,  and  make  timely  red  is tr 1 hut ion  of  resources 
within  a reasonable  period  when  required.  In  the  military  there 
is  no  substitute  for  command.  Tf  dentists  must  bear  the  respon- 
sibility for  dental  resources,  they  must  also  have  the  authority 
of  command  to  manage  dental  resources.  Here  are  no  panaceas  for 
the  problems  of  the  Reserves,  but  a uniform  dental  deserve  organ- 
ization, with  dentists  given  both  the  responsibility  and  author- 
ity for  their  own  assets  is  a step  in  the  right  direction. 

Further,  if  dental  Reserve  units  are  under  dental  control, 
they  can  be  more  accurately  evaluated  as  to  their  capabilities 
and  requirements.  Reserve  dentists  would  he  more  responsive  to 
their  peers  and  the  effectiveness  and  potential  of  performing 
assigned  mobilization  missions  could  be  more  effectively  accom- 
plished, Training  programs  could  he  enhanced,  dentists  would  be 
more  likely  to  remain  in  the  Reserve  programs. 


"he  "n*i  '"tr'-ct  M >■ 


'’’he  second  problem  area  Is  the  T5-  ntal  "VHt-  of  Organization 

an/  Equipment  (TOE)  ’Jr1+  , whir!:  is  % lV  "ieed  an!  t*  mes  • 

expensive  eq-.ipment  V-at  is  rarely  it  ill  zed,  difficult  to  store 

and  maintain,  and  rapidly  becomes  obsolete.  'TV-  unite,  " '""ir  !wr, 

are  difficult  to  adapt  to  Tie  serve  resources  and  to  the  new  mod- 

ular  training  concepts,  Tt  Is  unrealistic  to  erpect  the  average 

dental  Reserve  unl+  to  he  equiped  with  field  dental  equipment, 

weapons,  vehicles,  and  the  sundry  equipment  their  "01  calls  rcr, 

-.lid  ef^ect’vcly  utilise,  store,  and  maintain  this  equipment  to 

1? 

prescribed  Army  star.tards,  To  my  knowledge,  in  peacetime  no 
active  Army  dental  unit  does  this,  "act1 cal  active  Army  dental 
unite  are  in  garrison  status  and  are  not  fully  equiped  for 
tactical  missions,  A cost, benefit  analysis  with  regard  to  the 
best  means  of  providing  equipment  to  individual  dental  Reserve 
units  is  surely  indicated. 

Held  training  for  all  TJ1AR  dental  units  could  best  be  accom- 
plished by  assigning  the  dental  resources  periodically  to  field 
or  maneuver  areas  with  field  dental  sets  and  necessary  equipment 

available  at  the  active  Army  site  that  would  be  utilized,  Tn 
other  words,  bringing  the  dental,  resources  to  the  equipment  In  a 
field  environment  for  training  is  more  realistic  and  effective 
than  giving  a dental  unit  a single  field  set  or  two.  This  would 
also  adapt  better  to  modular  training,  although  in  a field  sit- 
uation unit  integrity  should  be  maintained  whenever  possible. 
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"’he  dental  Reserve  unit  of  the  fut’rr**  should  ^e  « flexiM*. 
general  puspose  Tahl  o nf  Distribution  and  Allowances  f'l'RA)  T,nit 
with  multiple  canahili+ies , garrison  or  which  "an  he  util- 

ized, staffed,  n^a  <11  stributed  totally  or  'n  oart,  or  In  conjunc- 
tion with  other  dental  resources,  A modular  unit,  coull  to  ex- 
panded or  contracted  to  suit  the  mission  and  resources.  Tn  trai  i- 
ing  status  it  has  no  expensive  equipment  to  store  and  maintain, 
and  its  administration  can  he  kept  to  a minimum,  "’he  units  would 
have  a uniform,  hut  flexible  mr)A,  and  general  purpose  missions, 
and  could  he  tailored  to  resources  available  in  training  and  to 
any  assigned  mission  when  mobilized,  utilizing  to  maximum  advan- 
tage the  distribution  of  dental  resources  available  in  the  ""A". 

A modular  TDA  dental  unit  could  be  designed  to  accomodate  the 
various  dental  specialities,  both  clinical  and  management,  to  max- 
imum advantage  to  the  Army,  This  type  of  unit  is  more  adaptable 
to  the  modular  training  concepts  for  dental  Reserves  now  being 
implemented.  The  hallmark  of  this  type  of  unit  would  be  adapta- 
bility to  changing  situations. 

""hat  is  so  different  today  is  not  the  fact  of 
change,  but  the  rate  of  change.  The  world  is 
changing  so  rapidly  that  it  is  no  longer  possible 
even  to  train  for  given  situations  - people  must 
be  educated  to  cope  with  whatever  changes  may 
occur.  "**•' 

Tn  summary,  future  Reserve  dental  units  would  not  necessarily 
be  exact  copies  of  active  Army  TDK  units,  but  uniform,  planned 
units  for  the  Reserve  dental  resources,  managed,  trained,  and 
when  necessary,  employed  to  take  the  best  possible  advantage  of 
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available  Cental  resources.  It  Is  time  we  planned  In  the  Feserves 
to  make  our  units  "ink*-'  the  maximu''  us*3  of  available  resources. 

'PI  ese  units  could  he  i*signed  to  accept  IFR  dental  mem?>ers  hy 
attachment,  avoiding  wasting  valuable  dental  resources  attached  to 
non-«lent»l  un'1-  or  in  the  non-participating  T"”, 

The  dental  resources  of  the  If"  is  rapidly  declining  in 
strength,  Vo  really  good  solution  has  been  found.  - Affiliation 
with  dental  units  might  be  o"  some  help  tc  Iff  retention,  IFF 
dental  resources  could  he  attached  to  specific  units  to  attend 
at  their  convenience  both  active  and  Inactive  training,  avoiding 
all  or  no  Reserve  participation  choices,  Tf  oil  +}-,«  dental 
resources  op  the  "RAP  can  he  integrated  with  themselves  and  the 
active  Army  and  developed  to  their  hes+  potential , recognizing  at 
the  same  time  that  they  are  civilian  soldiers  and  more  closel;/ 
relating  their  professional  interests  in  both  the  civilian  and  the 
military,  the  sooner  we  can  reach  desired  goals. 

Obtaining  dentists  in  time  of  emergency  should  not  prove 
difficult.  Time  is  the  critical  factor,  so  is  t.he  necessary  frame- 
work to  accomodate  them,  "elective  service  systems  can  he  utilized 
effectively  to  obtain  dentists,  faking  a civilian  dentist  from 
a peacetime  dental  chair  and  placing  him  at  a wartime  dental  chair 
does  not  require  a major  adjustment  "or  the  dentist,  his  adaption 
to  military  life,  however,  might  require  an  adjustment.  It  is  here 
that  command  and  control , leadership  by  the  dentist  with  whom  he 
serves,  is  most  important.  The  organization  and  management  of 
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dentists  collectively , In  the  'Wept  interest*-  of  the  Army,  does 
require  a Iraine.1  cadre  of  professionals,  both  Active  and  "eserve, 
who  speak  the  "*>.rny  "language"  as  well  as  the  "’e n t a 1 language", 
who  will  effectively  mobilize  and  administer  the  entire  operation 
in  the  shortest  possible  'line. 

•v  AFF?AI^A1 

It  is  unrealistic  to  expect  Reserve  component  dental  units  to 

deploy  in  l»ss  +ban  3r'  lays.  It  is  folly  +o  predicate  mobilization 

or  war  plans  on  this  premise.  It  is  further  unrealistic  to  expect 

Ties erve  components  to  accomplish  this  ovjective  in  39  training  days 
. 20 

a year  or  less. 

The  Army  should  realize  that,  there  is  no  nee'1  "or  every  unit, 
especially  dental  units  in  the  reserves  to  obtain  0-1  readiness, 
Vast  differences  in  attitude  and  interest  exist  between  the  aver- 
age Reserve  and  active  Army  dentist,  and  even  wider  differences 
exist  between  dentist,  and  non-dentist,  Vith  the  active  Army  den- 
tist, military  life  is  his  only  life,  his  principal  occupation, 
while  the  reserve  dentist  has  a more  limited  regard  "or  the  Army’s 
needs  and  is  chiefly  concerned  with  other  matters  hy  necessity. 
There  is  no  doubt  that  the  dental  resources  of  the  rO.Y"  has  a 
great  many  highly  dedicated  members,  "or  most  dentists,  even 
when  they  are  highly  dedicated  to  the  Army,  reserve  participation 
means  a loss  of  income  and  leisure  time.  I"  the  "eserves  are  to 
keep  good  people,  rely  upon  them  in  time  of  great  need,  improve- 
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•>*•!-.  ts  In  t'  ••  ,,«Rfrve  Cental  structure  must  be  m V,  '"bese  people 
are  the-  very  people  the  Reserves  nee'1  most  end  can  111  afford  to 
lose  them. 


i ft  Congress  has  recently  p-assedklegislation  which  elves  the 


President  authority  to  order  up  to  5''#9!">0  "rserve  unit  members  '.o 
active  duty  for  99  days  without  a declara+ion  of  war  or  national 
emergency,  fhoul1  a national  emergency  he  declared,  the  President 
'’an  then  call  up  to  nearly  one  million  Reservists  and  hold  them 
for  two  years,  Tn  my  view,  it,  is  more  likely  that  dental  units 
would  he  needed  far  more  in  the  latter  than  the  former  situation. 


Rowever,  declaring  a national  emergency  is  considered  a massive 

response  and  occasions  are  envisioned  where  the  Uf  might  wish  to 

increase  its  defensive  capabilities  or  respond  more  limited! y to 

minor  emergencies,  Without  this  authority  the  President  and  Congress 

are  left  with  only  three  alternatives!  declaring  war,  declaring  a 

v> 

national  emergency,  or  relying  on  volunteers. 

In  the  event  of  actual  combat  activities  involving  US  forces, 
the  active  Army,  rather  than  the  Reserves  would  have  to  hear  the 
initial  burden.  Hie  role  of  the  Reserves,  in  that  case,  would  he 
to  support  the  active  duty  forces.  It  is  unlikely  that  dental 
units  would  initially  he  in  high  priority.  If  a continued  mobil- 
isation w«re  necessary,  more  than  99  days,  dental  resources  would 
play  a greater  and  greater  role  as  the  number  of  forces  increased, 

Tn  response  to  a major  contingency,  and  as  a possible  step  to  full 
mobilization,  effective  and  timely  dental  service  resources  will 
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emphasizing  the  i mportance  of  proper  manaj'  nent.. 

Alterations  In  military  management  and  structure  are  ■ low, 
comp1  ey , and  usually  controversial . To  effect  c>  anyef  requires 
the  alteration  or  aid  It Ion  of  new  military  activities,  and  the 
adjustment  o1'  the  old  service  programs.  Tt  often,  as  In  M is 
ra.=  f,  requires  changes  In  service  concepts  and  doctrine,  Tn  all 
it  requires  time,  ' Tn  reality,  as  Hinsherg  and  "eiiiy  hav  said, 
Tt  is  never  an  event  hut.  always  a process.  " 
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